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used in identifying research programs of particular merit. In ing research programs in the future, the investigator may guidelines useful. But an even higher standard will be desh next decade of preventive intervention research. For exam will need to be made to assess costs and benefits in a realist the section on economic issues below).
When the research program has been completed, the de pling, measurement, and analytic decisions should be spec: peer-reviewed literature and manuals in sufficient detail that 1 replicated by others. The background and rationale are als When the results have been analyzed, the statistical met should be reported in such a way that the proper inferences c; about the effectiveness of the prevention program. Descriptr can be used to describe the groups at baseline and to demo randomization of the groups. If the sample was stratified, data can be presented for each stratum.
Some details should be presented about how many partici recruited, how many screened, how many passed and screening (and why), how many consented (and why refusals how many of those who consented were actually randomize( some were omitted), and, of those randomized, how many er assigned groups (and why others did not). Of those who e randomized groups, how many completed the follow-up (ar others not)? Of those who dropped out of the experimental < groups, how long did they last in the protocol? What base^ were associated with dropout, and were they the same in mental as in the control group? How many of those in the ex and control groups complied with the protocol (and why not)? In short, any information on the sample pertinent t( bias, measurement bias, or any other type of bias should be p] that readers can judge how convincing the results are. A format can sometimes present these data clearly and efficier
There should be brief descriptions of the protocols for r< retention, experimental and control delivery, and of me; Documentation of the quality of measurement (reliability or always valuable in aiding judgments of the results.
The estimated survival curves or hazard curves (or both), to simple summary statements of statistical significance, are assessing the size and hence the clinical or policy imp statistically significant results.  They are also essential in whether nonsignificant results are the result of low powe: worth further pursuit or the result of ineffective preventive iimittee's examination of preventive intervention research programs, it compiled a list of criteria, which appear in Chapter 7, to berates during a trial. However, such problems do not disappear; every missing data point or dropout from the study costs some degree of power.r Risk Prevention (see Chapter 3 and the commissioned paper by Rraemer and Kraemer, available as indicated in Appendix D). These survival curves demonstrate the reported onset of smoking in three male birth cohorts: A: (1901. C.; Cowen, E. L.; Parker, G. C.; Wyman, P. A. (1990) Stress resilient children
